The historical links between prostitutes, their clients and venereal diseases are well known. 'If a man be burnt with an harlot, and do meddle with another woman.... , he shall burn the woman that he shall meddle withal', of 'Morbus Gallicus or French pockes, but specially it is taken when pocky person doth synne in lechery the one with another. All the kyndes of the pockes be infectiouse.' Andrew Boord 'Breviary of Helthe, 1547'.
The scientific investigation of the effects of prostitution including venereal disease, dates from the work of the pioneer medical epidemiologist Parent-Duchatelet! of Paris in 1837. He not only tabulated the social origins of prostitutes, where they came from, their former trades, especially noticing only a fine line dividing the activities of some poorly paid domestic servants and casual prostitution, and their locales, but noted that syphilis, scabies, gonorrhoea and tumours of the uterus were common in the group. Abraham Flexner'' in 1914 summarized all there was to know till that time, not only about facts and figures of prostitution, regulations about prostitution, but about prostitution and disease. He noted even where regulation occurred, examinations were often poorly performed and there was little emphasis on recent advances in knowledge. Over 70 years later in many countries a similar situation unfortunately applies.
A World Health Organization (WHO) consultative group on the prevention and control of sexually transmitted diseases (STDs) in population groups at risk, was organized in October 1988 3 at Geneva and examined the various epidemiological and behavioural aspects of STD in female and male prostitutes and their clients. Appropriate measures, aimed at reducing the incidence and prevalence of STD in these groups were outlined.
Why should a consultative group decide to convene now? In many parts of the world prostitutes and their clients are at increased risk not only of contracting sexually transmitted diseases but also human immunodeficiency virus (HIV) infection and in some countries this behaviour is the main source of dissemination of these infections. In some parts of the world, particularly parts of Northern Europe, United States of America and Australia, sexual transmission ofHIV infection remains predominately homosexual. There is increasing heterosexual transmission in developed countries, especially involving spread from HIV infected intravenous drug abusers to their sexual partners. This has been particularly noticed in Scotland, Italy and Spain. In many parts ofthe world the main way of transmission of HIV infection is heterosexual and it has been noticed that infection rates among prostitutes and among men who have consorted with them, and hence their wives and their babies, continues to rise. This is especially true in sub Saharan Africa and parts of the Caribbean. Carael et al:" have found in Rwanda that the single most important predictor of seropositivity for HIV infection in men was a known episode of STD within the last 2 years. Also, the strongest associations with seropositivity in men were episodes of STD and the number of sexual contacts with prostitutes. The most frequent partner at risk was the husband, a fact that suggests the transmission of HIV infection was from the husband to the wife. Some surveys such as that of Greenblatt et al. 5 in Kenya would also suggest that a history of genital ulcer disease, especially chancroid, and non protected resort to prostitutes is an extra risk factor. In all, there is now increasing evidence that other sexually transmitted diseases, particularly those that cause genital ulcers, syphilis, chancroid and genital herpes, may increase the likelihood of spreading HIV infection".
It is not only Africa where the role of prostitution, sexually transmitted disease and HIV infection has been emphasized. Sex tourism is big business. Both male and female prostitution commonly occur in Thailand. For 13 years the role of penicillinaseproducing gonorrhoea has been recognized especially from South East Asia. Now the increasing role ofHIV infection in these groups has been recognized", In Sydney, where the prevalence of AIDS related disease is high in homosexuals, it has been noted that female prostitutes are seriously at risk of HIV infection through using intravenous drugs, having unprotected sexual intercourse with bisexual men or exposure to other STDs8. Nevertheless, there is some good news. Richters et al,9 found that condom usage certainly has some effect in preventing HIV disease, the only failures occurring when condoms were not used as instructed in a control group of both male and female prostitutes working in brothels in Sydney.
STD transmission can be considerably reduced by safer sex techniques (non anal or vaginal penetration), the proper and consistent use of condoms and possibly also the use of spermicides such as nonoxynol 9, a non-ionic surfactant showing in vitro activity against Treponoma pallidum, Neisseria gonorrhoeae, Chlamydia trachomatis, herpes simplex virus and human immunodeficiency virus (lIIV). However, nonoxynol 9 still needs further evaluation after carefully controlled clinical trials10.
There are many factors other than medical, concerned with prostitution. Economic necessity and financial aspirations were the most important reasons for entry into prostitution throughout the world. It is possible for a young Thai woman to earn enough in two years as a prostitute to give her financial independence should she return to her native village to marry. In many rapidly expanding cities an imbalance in the numbers of females and males in the population may favour prostitution. Other factors associated with urbanization, such as family breakdown, poor housing, unemployment or low wages aggravate the situation. As already mentioned, the vast increase in tourism and business travel has raised both the opportunities for sexual encounters as 0141-0768/89/ 060319-021$02.00/0 ©1989 The Royal Society of Medicine well as the demand for prostitutes and, consequently, increased the spread of STD and HIV infection. Pinching!' has graphically illustrated the situation where heterosexuals have to stop burying their heads in the sand -'the high risk ostrich position'.
A great deal can be done to educate prostitutes to use safer sex techniques thereby protecting themselves and their clients. A group of Californian12 prostitutes has published a self-help manual for prostitutes aimed at preventing AIDS by using many hygienic measures, but primarily by making sure that a condom is always used for coitus. Similarly Day et al. 13 have shown that, in London, prostitutes adequately informed about using condoms not only benefit themselves but their clients as well.
It has to be realized that unless alternative means of gaining a living are offered, and this has not happened to any extent around the world, the existence of prostitution, and hence the spread ofSTD, will continue. There is a danger in some countries that a loss of individual liberty will occur where prostitutes are rounded up and ostensibly found other work to do in resettlement camps. Vigilance that this sort of governmental behaviour does not happen has to be foremost.
Regulatory laws to prohibit prostitution without offering alternative work are doomed to failure. These measures tend to drive prostitution underground, as do laws calling for registration, mandatory examination and testing for STD. Compulsory and inadequate screening and the distribution of cards indicating a non-infected status are dangerous, because they give a false sense of security and impede the application of effective preventive measures. The consultative group in Geneva emphasized that in order to be effective STD educational programmes had to be
Who needs toxicology?
Chemicals dominate our lives. We consist of them and it is salutary to realize that the current retail cost of the elemental chemicals in an adult is about £1.40. Life depends on chemical energy, and we are immersed in innumerable substances at home, at work, and at play. It would be unrealistic even to guess at our total daily exposure to exogenous substances, but some notion of possihle exposure can be obtained when it is realized that every year the average healthy UK citizen feels ill enough to take at least three prescription and five proprietary medicines, each consisting of an active ingredient and several excipients; eats about 800 kg food (containing thousands of natural and synthetic substances and migrating materials from packaging); drinks at least 800 I water with at least traces of several hundred substances; breathes 7000 m 3 air comprising two principal and eight minor gases, and many contaminants; and has at least 15 chemical preparations at home for cleaning, washing and beautifying him! herself. About 60 000 different materials may be used in industry each year, including up to 4 000 of them handled in thousands to millions of tonnes. Almost all workers may be exposed to some chemicals, for example, as lubricants, monomers and rust inhibitors in heavy industry, pesticides and fertilizers on the June 1989 based on openness, honesty and respect, because everyone responds to attention, acceptance and recognition. farm, correcting fluids in offices, fuels in transport and inks and toys in school, etc.
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In brief, we live in a world of chemicals to which we and all living organisms and the environment are exposed. And chemicals might be harmful to our own generation and also those that follow.
Given the universality of the hazard of potential exposure to harmful natural and synthetic chemicals, how are we to be protected whilst still enjoying their benefits? This question is looked at by the combined occupation of toxicologists, who make scientific assessments based on laboratory findings, the industrialists, who produce and are responsible for substances, the government regulators balancing value against harm, and the consumers, so often consumed with concern. Toxicologists, or more often those who practice it covertly, make decisions about the limits on safe use or exposure of man, animals and the environment (and sometimes suggest beneficial new uses from unexpected results). Their function is to protect by predicting the circumstances under which harm may be anticipated (dose, duration of exposure, nature of target and effects) so that the effective 'cost' of toxicity can be judged against the 'benefit' associated with use, and the price of doing without the material.
As so much toxicological work involves decisions about human health, as well as sophisticated laboratory and animal experimentation of types 
